Contment.-Joint manifestations may be the initial complaints and the leading symptoms in intrathoracic tumours. They can easily be mistaken for arthritis. The disappearance of these symptoms immediately after the removal of the tumour in a patient who had been almost bedridden and helpless is convincing evidence of the relation of such a tumour to the osteo-arthropathy. The original description of this osteo-arthropathy by Bamberger and Marie, by whose combined names this disease is often called, was followed by many case reports. The older literature on this subject includes X-ray studies, similar to the one observed in this case, but only recently have there been reports of the successful removal of such tumours resulting in the disappearance of the osteoarthropathic changes. In this case, the pathology was found to be a neurofibroma. Operation revealed no connexion with any anatomical structure.
Severe hypertrophic osteo-arthritis occurs also in carcinoma of the bronchus. In these cases, lack of response to treatment for the arthritis has led to the diagnosis of primary carcinoma of the bronchus.
POSTSCRIPT.-When Mrs. C. G. was seen on 15.12.48 she remarked, "I believe it has all come back; look at my hands". The radiological examination revealed the recurrence of the tumour in the right hilar region. REFERENCES KLASSEN, KARL P., et al. (1945) J. thorac. Surg., 14, 407 . VAN HAZEL, WILLARD (1940) J. thor-ac. Suirg., 9, 495. Dr. N. Lloyd Rusby: The association of gross clubbing of the fingers, and hypertrophic pulmonary osteo-arthropathy in other joints, with benign intrathoracic tumours has been recorded, and I have observed an example of a mediastinal tumour, at onset almost certainly benign, in which alteration in the fingers was the main symptom and which had been present for eight years. The nature of the tumour was never disclosed.
Not only does clubbing of the fingers appear to be to some extent reversible and to respond to treatment along with the lung lesion, but in pulmonary suppuration it varies with the clinical condition. In lung abscess, for example, clubbing may become aggravated and the fingers and joints painful when the abscess "blocks"; when drainage is re-established these symptoms abate. Ulcer on left border of anus, 4 cm. long by 3 cm. in width.
The ulcer is shallow, and its floor is raw and red. The base is slightly indurated. The edge is straight and slightly raised above the surrounding area. There is no induration round it. The ulceration extends slightly into the anterior end of the anus, infringing on the mucocutaneous junction. There is slight induration at this spot. Three raised, pearly white patches _____ of epithelialization on the lateral edge of the ulcer are seen.
On tt e opposite side there is indolent ulceration of the right  FIG. 1-Vulva and This patch is about I cm. in diameter. Ulceration stops at anal margin (mucocutaneous junction). The right labium minus also shows ulceration on its inner surface. 1There is leukoplakic change in both labia minora (see fig. 1 ). Dr. G. E. Vilvandre said that in his opinion X-ray treatment was better than surgery for rodent ulcer. Sometimes there was a recurrence after surgery while, for years, excellent results had been obtained by either X-rays or radium in rodent ulcer. [November 12, 1948 Idiopathic Ulcerative Mrs. L. S., aged 42, was admitted to St. James' Hospital, Balham, in April 1948 with remittent diarrhoea for ten years and severe ulceration of the legs.
History.-In 1941 she was admitted to hospital with severe relapse of diarrhoea, generalized cedema, albuminuria and radiological evidence of an enlarged heart and chronic ulcerative colitis involving the whole colon. The cedema soon subsided, not to recur, but little improvement of the diarrhoea resulted from appendicostomy and colonic irrigation.
In 1945 she developed a small indolent ulcer on the dorsum of the left foot which persisted for six months. About that time she had three to six motions daily. Family history.-Mother has rheumatoid arthritis. Patient has one child, and has had considerable domestic troubles.
Examination.-A pale, ill-looking but well-nourished woman; temperature 100.80 F.; some atrophy of papilla of tongue; koilonychia; lower abdominal tenderness; spleen palpable. Two ulcers were present on the right and one on the left leg, above the ankle, the largest measuring 6 in. by 4 in. and extending round the posterior surface. Walls "punched out"' and slightly undermined; the edges thickened and slightly raised; bases greyish, not deep, with cedematous granulations covered with sero-purulent material. Considerable cellulitis and inflammatory oedema to thigh. Six to nine motions daily.
Blood-count.-R.B.C. 3,530,000; Hb 48 %; C.l. 0-68; W.B.C. 25,30Q. W.R. and Kahn negative. Agglutination reactions of Salmonella, &c., negative. Sigmoidoscopy showed typical changes of chronic ulcerative colitis in relapse. Barium enema showed involvement of whole colon and about 3 in. of terminal ileum, with much polyposis. Blood culture sterile.
